FILED
2006 NOT ENNUAL REPORT 'O May 01,2006 8:00 am

DOCUMENT # N05851 Secretary of State
1. Entity Name . 05-01-2006 90415 017 ****51.25
LAFAYETTE COUNTY HISTORICAL SOCIETY, INC.
Principal Place of Business Mailing Address
DREW BELL, R, 7538 NW CR 251
RT. 1 BOX 665 MAYO, FL 32066 B )
MAYO, FL 32066 U A "
N b
S ECURCIMRA AR CnCD SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262006 Chg-NP CRZED37 (11/05)
Clty & State City & State 4, FEI Number Applied For
59-2491556 Not Applicable
Zip Country Zip Country 5. Ceirtificate of Status Desired (] gi;?qr:dm'
8. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
—— - e . e - Namg: - —— — - oIz P PO
DREW, BELL
RT. 1 BOX 665 Streel Address {P.O. Box Number is Not Acceplable)
MAYOQ, FL 32066
Cily FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

sianarure _ DBsus  Bell J& 64/ 12/06
Signature. typed or primed name of registered agen and tole f applicable. ENIOTE: Regrstered Agend signahse requred when renstating) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 may Ba Mako chack payable to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1]*] J Gelete iait TO W Change (7] Addition
NAME CULLAR, TAYLOR NAME TRENE C"Mﬁom:e
STREET ADDRESS | 104 NE SUWANNEE TRAIL smeraoneess | Logga NE TRANS YK
CT-SI-ZP | MAYO. FL 32066 wv-sr-z¢ | A Yo, FL 3a0 66
THLE SD 7 petete nE [l ctange [ Addition
NAME JOHNSON, VI NAME
STREETAQDRESS | P.O. BOX 696 STAEET ADDAESS
GTY-ST-2P MAYQ, FL. 32066 CITY-ST-2P
TE PD 3 petete TITLE [ change ] Addition
NAME BELL, DREW NAME
STHEET ADDRESS | 7538 NW CR 251 | e ADORESS | i o .
on-siEP | MAYO, FL 32066 T CITY-S7.2P
TE [} Detete mE O change [ Addttion
HAME . NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T- 2P CTY-51-ZP
TILE [ Detete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- P CITY-51- 2P
TIE [ petere TmE [ change ] Addition
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the seme legal effect as if made under oath; that 1 am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required tyy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of or: an attachme@an address, with alt other like empowered.

SIGNATURE: b Re Ry, 0f22/sl _ 330-251-2571

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRHEC TOR Daytime Phone




